
ASSISTANCE FOR MEDICAL PROFESSIONALS
IN THE DIAGNOSIS AND MANAGEMENT OF SUSPECTED

CHILD ABUSE AND NEGLECT

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES
CHILD PROTECTIVE SERVICES

in collaboration with

MEDICAL COLLEGE OF VIRGINIA
VIRGINIA COMMONWEALTH UNIVERSITY
CHILDREN’S MEDICAL CENTER



T a b l e  o f  C o n t e n t s

I.   Recognizing Child Abuse and
     Neglect

Reasons for Abuse/Neglect ....................... 1
Legal Definitions ........................................ 2
Operational Definitions .............................. 2
Medical Indicators ...................................... 4
Behavioral Indicators ............................... 13
At Risk Children ....................................... 17
Fatalities .................................................. 17

II.  Questionable Situations

The Fine Line Between Abuse
and Discipline ....................................... 19

Distinguishing Abuse from
Accident ................................................ 20

Perinatal Substance Abuse ..................... 21
Failure to Follow Treatment

Recommendations ................................ 21
Religious Considerations ......................... 21
Sexual Activity Between Children ............ 22
Situations That Are Not Considered

Abuse/Neglect and Are Not
Reportable ............................................ 23

III. Reporting Child Abuse and
     Neglect

Who Must Report? ................................... 25
Liability of Reporter .................................. 26
Penalty for Failure to Report .................... 27
When to Report? ...................................... 27
How to Report? ........................................ 28
Informing the Parents .............................. 29
What if the Report is Not Accepted by

Child Protective Services? .................. 29

IV.  Issues and Concerns About
     Reporting

Personal Biases ....................................... 31
Physician-Patient Priviledge .................... 32
Risk Management .................................... 33



V.   Medical Evaluation Plan

History ..................................................... 35
Interviewing the Child .............................. 36
Interviewing the Parent ........................... 37
Physical Examination .............................. 38
Photographs and X-rays ......................... 38
Medical Documentation .......................... 39
Release of Medical Records to Child

Protective Services .............................. 40
Protective Custody .................................. 40

VI. Investigation and Child
     Protective Services’ Response

What Happens After You Make A
Report? ................................................ 43

Right to Appeal Investigation
Findings ............................................... 44

Services Provided to the Family ............. 45
Removal From the Home and

Placement ............................................ 45
Feedback From Child Protective

Services ............................................... 46
Civil Court Action and Testimony by

Medical Professionals .......................... 46
Criminal Prosecution ............................... 47

VII.  Appendix

Disabled Infants with LifeThreatening
Conditions ........................................... 49

List of Local Departments of
Social Services ................................... 51

Resources .............................................. 55



For additional copies of:

ASSISTANCE FOR MEDICAL PROFESSIONALS IN THE DIAGNOSIS
AND MANAGEMENT OF SUSPECTED CHILD ABUSE AND NEGLECT

Cut out or Copy this form and mail to:

Virginia Department of Social Services
Child Protective Services Unit
7 N. Eighth Street
Richmond, Virginia 23219

Please print or type.

Name______________________________________________________________________

Telephone Number  (____) _____________________________________________________

Address ____________________________________________________________________

(Street) ____________________________________________________________________

(P.O. Box) __________________________________________________________________

City ____________________________ State ___________________ Zip _________

PLEASE MAKE CHECK/MONEY ORDER PAYABLE TO:
TREASURER, STATE OF VIRGINIA

Booklets are $1.65 per copy
_____ Copies x $1.65 PER COPY = $_____

Price is subject to change


